MISSOURI DIVISION OF HEALTH — STANDARD CERTIF'CATE OF DEATH AL N
DEPARTMENT QF PUBLIC HEALTH AND WELF 63 011630

STATE FILE NU,
Registration District No. --_m._/ﬁ ———Primary Registration Dlstrict No. l_O___Q_aze___lloginrar s No. -_-____161.1 HMBER
B s e AR :

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtrt deceased lived. | institution: Residence before

a. COUNTY . - a. STATE b. COU admissi
Jackson Missouri” “""Jackson mission)
b. ng (If ouvtside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN . 26 Yrs. TOWN  Fansasg City Yes [ No [
[ FULL NAMEOOF {If NQOT in hosp;ul give location) Inside Limits d. STREET (If cuttide, give location) i

Retide on Farm
ADDRESS )

VSR Menorah Medical Center |Ya® NoDOI 1258 W. Gregory Yes [ No G
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day

(Type ar print) OF
Fred H. Ganz peaw  March 11, 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] [B. DATE OF BIRTH | 9. AGE (lest bisthday} | IF UNDER ) YEAR IF UNDER 24 H
Male White Widowidgl  Divered U | 5-1-38R3 - 8z Mortha ] Oays [ Haurs | Min-
10a. USUAL OCCUPATION {Give kind of wark dona 10b. KIND OF BUSINESS OR:INDUSTRY| 11, BIRTHPLACE {City and atete of country) [ 12. CITIZEN OF WHAT COUNTRY

durmhmo‘hlwmq I|B anﬁég; p . Bates County, m. U. S. A.

13a. F. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gans Fannie Wheelock Ona A, Oanz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - Address

(Yes, no, T‘,anknown)l Uf you, give war or dotes of 14 Hr&___l@.chael Berbig].ia K. c. m.

18. CAUSE OF DEATH (Enter only one causze per [ ] ( INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND REAT,

IMMEDIATE CAUSE (s) oy 2/ 3 b, ; fh I 227274 %

S:.’,'.‘S,;";‘;‘:; :f';n:g DUE TO (b)Y /] bt 4, IWM/ 7
} oue 10 (o AP M'/ < A { 22V 2

VS5 300
Rev. 4/ 59

1

23¢5%

DATE AMENDED

Year

DOCUMENT

INSTEAD OF

above caume (8),
stating the under-
Iying cause last,

disease condition given in PART | there a pregnancy in last 90 deys.

PART II. OTHER SIGNIFICANT CRNU nCSNs CONTRIBUTING TO DEATH but not related to the terminsl (/ PART NI decsasad was  female was
()

[D Yo l [J:Ne I ‘0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nnur. of injury in PART | or PART Il of item 18.)
PERFORMED? a O [m}
YES[] NODO
20c. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p-m.

D 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
. wl:ll’iJLREYAQI'C\gg%RKED farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK J 7 / /

. . - bl d
21 1 attended the decoased fmm_ﬂli%%_i %w fast saw fonegTive :
o g P m on the date stated above, and to the best of my knowledge, from the causes stated.

d at +—F

23b. DATI T3c. NAME OF CEMETERY OR CREMATORY ' Wf 234, LOCATION (City, tawn, of county) {7 (Sthe}
: 3-13-63 Qak Hill Butler, Mo.
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 2¢. RE%'S SIGNATURE

Freeman Mortuary K. C. Mo. .l b3

{Licarsed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ITEM NO. SH%LD READ

MEDICAL CERTIFICATION

*

USE BLACK INK
OR

TYPEWRITER

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmeq by me,

or by - - ' = i Student Emb.almer No.

working under my personal supervision.
:

Student

Signature of Student Embesimer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hanrdwriting.

If this body is not embalmed, fact should be so stated above.

.- €2 .
LN PR Sl W SR




